BODY ART PRACTITIONER CHECK LIST

Name of Applicant: PAUL R. RAND
Phone Number: 978.398.99551
Establishment Affiliation: Blagsheep Ink
Establishment Address: 564 Dutton St
Establishment Phone Number: 978.902.7270
|EXP DATE |Description of Document
7/25/2023 Application
Proof of 2 years experience as a practitioner or proof of completion of 2 year appre
completed apprenticeship less than 2 years as a practitioner
received 7.27.23 Letter of Hire from Employer
EXP 7/22/2024 Blood Borne Pathogen Certificate
EXP 7/22/2025 Basic First Aid Card
EXP 7/22/2025 Advanced CPR Card (if separate from First Aid Card)

Anatomy & Physiology | & Il (Tattoo or Piercing) OR

Certificate of Completion of Approved Skin Course (Tattoo Only)
COMPLETED Hepatitis B Vaccination Status 1:11/21/00 2:12/19/00 3:5/01/01
MA EXP 5/1/2026 Driver's License/State ID

Bold = New every year
Italicised require updating when expired



nticeship if



